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OBSERVATIONS UPON A MORBID CONDITION OF THE NECK OF 
THE BLADDER NOT DESCRIBED BY SURGICAL AUTHORITIES. 


By D. D. Stave, M.D., Boston. 


[Communicated for the Boston Medical and Surgical Journal.} 


WE propose to offer some observations upon a morbid condition 
of the neck of the bladder, not unfrequently met with, which has 
not been recognized as a distinct malady by writers on diseases 
of the urinary organs. To this morbid condition we give the 
name of “contraction of the neck of the bladder.” 

We shall consider, in the following pages, the nature of this af- 
fection, the conditions upon which it depends, and its merits to be 
classified as a distinct disease. 

In the first place, what are we to understand by the “ neck of the 
bladder?” As described by most anatomists, the term is limited to 
the urethro-vesical orifice, but, in a surgical point of view, it should 
be considered as comprising not only this orifice, but also the deep 
portions of the urethra, as far forward as the anterior layer of the 
triangular ligament, or, in other words, as occupying the entire 
membranous and prostatic portions of the canal. Neither is this 
definition by any means an arbitrary one, as will be seen. 

Now, if we admit the existence of such an affection as the one 
under consideration, we must establish the presence of muscular 
fibres entering into the structure of the neck of the bladder, such 
as we have described it. For this purpose, we must enter some- 
what fully into the anatomy of this particular region. 

Included between the two layers of the triangular ligament are 
certain muscular fibres, which have attracted much attention on 
account of the influence which they exert upon the membranous 
portion of the urethra. These muscular fibres are disposed in 
two directions, one being perpendicular, and descending from the 
pubes, and the other being horizontal and passing inwards from 
the ramus of the ischium, both embracing the entire length of the 
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membranous urethra. These have been described as one muscle, 
the compressor urethra, or more properly as two, under the names 
of Wilson’s and Guthrie’s muscles. 

Guthrie’s muscle arises by a narrow aponeurosis, from the pos- 
terior aspect of the ascending ramus of the ischium, just below 
its junction with the descending ramus of the pubes. From this 
point its fibres pass transversely across the perineum, as far as 
the membranous portion of the urethra, where they separate into 
two slips, one of which is expanded upon the upper, the other 
upon the lower surface cf the canal. 

Wilson’s muscle is of triangular shape, and arises by a round, 
narrow tendon, from the posterior part of the pubic symphysis. 
It descends vertically along the median line, gradually increases in 
breadth, and is connected with the upper slip of Guthrie’s muscle. 
The functions of these muscles are sufficiently evident. When both 
compressors act together, they can diminish the calibre of the canal, 
and even close it entirely. The office of Wilson’s muscle is to draw 
the membranous urethra upward towards the arch of the pubes. 

Next, as to the intimate structure of the urethro-vesical orifice 
itself, the anatomical neck of the bladder, have we here muscular 
fibres, and in what manner are they disposed ? 

It is well known to what controversy the descriptions of the 
precise arrangement of the muscular fibres surrounding the orifice 
of the neck of the bladder, have led, since they were delineated 
by Sir Charles Bell. It would be needless for us to enter into 
this discussion; we shall therefore confine ourselves to a simple 
description, as shown by careful dissection. 

The muscular coat of the bladder consists of strong, reddish 
fibres, arranged in two strata. The fibres of the one are directed 
longitudinally, and extend from the neck of the organ to its sum- 
mit. The fibres of the other are arranged transversely; and 
around the orifice of the neck, they are so disposed as to encircle 
the organ—thus forming what may be properly termed a sphincter. 
However this may be, whether there is a true sphincter vesicx 
or not, it is very certain that the muscular fibres just spoken of, 
exert a powerful influence in spasmodic retention of urine, the 
flow of which they often greatly obstruct, if not entirely prevent 
by their action. 

With regard to that portion of the neck of the bladder, which 
is comprised in the prostatic urethra, modern research has here 
also established the presence of muscular fibres. Formerly the 
prostate was considered as a strictly glandular body, but it can 
now be shown to be made up chiefly of the organic muscular fibre, 
this tissue forming at least two thirds of the mass. Professor 
Klis, of London, after repeated dissections of the part, has come 
to the conclusion that the prostate has no claim to be regarded as 
a gland at all, in the sense in which that term is used commonly— 
but rather as a muscular body permeated by urethral glands. That 
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the body of the prostate is constructed of organic muscular fibres 
arranged in a circular manner, around its long axis, through which 
passes the urethra. That these are continuous posteriorly with 
the circular muscular layer of the bladder, so that between this 
and the prostatic fibres there is no kind of separation or line of 
demarcation. That, at the anterior limit of the organ, there is 
also no absolute distinction between these and the layer of cireu- 
lar fibres surrounding the membranous portion of the urethra, in 
which situation it is represented as being about one thirtieth of an 
inch in thickness. 

Professor Ellis says, “As the prostatic enlargement includes 
only part of the muscular stratum on the urethra, I would propose 
the name ‘orbicularis vel sphincter urethra’ for both the prostate, 
and the prolongation around the membranous portion of the ure- 
thra; whilst I would confine the old term prostate (without the 
word gland), to the thickened and more powerful part, near the 
neck of the bladder. The orbicularis may be considered as only 
an advanced portion of the circular layer of the bladder, though 
it must have the power of acting independently of the vesical 
fibres, as, for instance, in the propulsion of the seminal fluid.”* 

Thus, anatomy clearly demonstrates the presence of muscular 
fibre entering into the structure of the region which we have de- 
scribed as the neck of the bladder; and as it will be readily grant- 
ed that all muscular fibre is susceptible of spasm and contraction, 
the neck of the bladder must necessarily submit to the same law; 
and that it does, is daily made evident to us when we pass the 
bougie or catheter. 

We may therefore define contraction of the neck of the bladder 
as a peculiar morbid condition, characterized by certain well- 
marked symptoms, and dependent upon the permanent and involun- 
tary contraction of those muscular fibres which we have described 
as entering into the structure of the neck of the bladder. 

This affection may exist in very different degrees. The contrac- 
tion may be so great as to bring about retention of urine; gene- 
rally, however, it is not so well marked, and consequently far less 
formidable. 

It should be remembered that contraction is distinct from spasm, 
which last is essentially temporary; although the former may 
commence with spasm, and may also be complicated with it. Con- 
traction comes on gradually and slowly, and disappears in a like 
manner. Spasm, on the contrary, comes and departs suddenly. 

Pathology.—When we study attentively the diseases of the uri- 
nary organs, we are very soon convinced of two principal facts :— 
viz., First, that the neck of the bladder is the region to which is 
referred almost every morbid sensation. When primarily affected, 
lt is the starting point, the centre from which radiate various ab- 
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normal symptoms. On the other hand, it is the centre towards 
which converge, and where the effects of the various disorders 
which have their origin in other portions of the urinary apparatus, 
are more especially made evident. Secondly, that the greater 
part of the diseases of these organs are characterized by one and 
the same phenomenon, viz., trouble in micturition; and more, that 
it is to the neck of the bladder, almost entirely, that are referred 
the painful sensations which accompany the act of micturition. 

Now, these remarks are especially applicable to the disease un- 
der consideration. As will be seen, when we come to speak of 
the symptoms of contraction, the most prominent of these consist 
in the difficulty attending micturition, and in the greater or less 
amount of pain referred to the vesical neck. 

The morbid phenomena which characterize contraction is spoken 
of by surgical authorities under the terms “vesical neuralgia,” 
“nervous conditions” of the deep portions of the urethra and of 
the neck of the bladder. Civiale, in particular, devotes much 
space to the investigation of this condition, under the term “Neu- 
ralgia of the neck of the bladder,” and approaches quite near, in 
his descriptions, to the malady which we would depict. 

In addition to the constitutional symptoms mentioned by this 
writer as characteristic of neuralgia of the neck of the bladder, he 
speaks of spasmodic contraction, sharp pain, and difficulty in micturi- 
tion. He also says, “The sensibility and contractility of the neck 
of the bladder are so intimately connected, that any increase in the 
one, ought to modify the other, and thus affect the functions of the 
bladder. We shall see, in fact, when we speak of the diseases of 
this organ, that the different degrees of the contraction of its neck 
play a conspicuous part in most of the affections by which the 
bladder is attacked.” 

Both in health and disease, then, it is to the neck of the bladder 
that is referred any abnormal sensibility ; and, moreover, this spot 
serves as the point of departure for those morbid phenomena, 
which so clearly illustrate the relations existing between the dif- 
ferent portions of the urinary organs, or between these and other 
parts of the system. 

We have previously remarked that all muscular fibre is suscepti- 
ble of spasm and contraction. Moreover, permanent muscular con- 
traction is recognized as a malady by most medical authorities, 
and it is usually described as divisible into two classes, general 
and partial. Both of these classes are dependent upon a variety 
of causes, among which the nervons and rheumatic affections play 
the most important part. Numerous cases, in illustration, are 
given by writers on this subject. If, then, we cannot classify con- 
traction of the neck of the bladder, as a distinct disease, its situa- 
tion, the peculiar symptoms, and the results to which it may give 
rise, all entitle it to be especially recognized and described by 
writers ou diseases of the urinary organs. 
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Symptoms.—The symptoms of this affection consist chiefly in the 
difficulties attending micturition, and in certain sensations more 
or less well marked, of which the patient complains. 

First, Difficulties attending micturition. The desire to urinate 
is frequent, and in some cases so imperious that the patient cannot 
wait either for a suitable time or place. In order to commence 
micturition, he is obliged to strain, and not unfrequently the stream 
is suddenly interrupted in the midst of the process, as if a foreign 
body had intervened, to be resumed on renewed expulsory efforts. 
The stream of urine is not so large as natural, is varied in its form, 
and is not so well thrown out, the last drops tending to fall upon 
the pantaloons or upon the thigh of the patient. The last spas-_ 
modic efforts of the bladder are absent or are imperiectly per- 
formed. 

Between the acts of micturition, and at the moment, the patient 
is not unfrequently annoyed by partial erections; these become at 
night complete, frequent and very fatiguing. 

The character of the urine may or may not be changed; gene- 
rally it preserves its normal condition, although more limpid than 
it otherwise is. Sometimes, however, we find it, in these cases, 
throwing down a more or less copious deposit of mucus. Very 
rarely does it contain pus or blood corpuscles. 

Second, Certain sensations complained of by the patient. 

Pain does not always, nor necessarily accompany “contraction of 
the neck of the bladder.” When present, it varies in intensity and 
character, and is often intermittent. It is rarely present when the 
aliection attacks children, and is most marked when the contrac- 
tion depends upon rheumatism, and in that form which is due to 
a chronic inflammation of the neck of the bladder. It may amount 
to only a disagreeable sensation of tickling, or it may be acute 
and lancinating, and is most felt when the desire to urinate comes 
on. The seat of the pain is very frequently referred by the pa- 
tient to the fossa navicularis, and sometimes to the bulbous por- 
tion of the canal, as well as to the neck of the bladder. Occa- 
sionally it occupies the entire canal, and even spreads to the anus, 
pubes and thighs; following also the course of the ureters, it in- 
vades the lumbar region. Some patients complain also of more 
or less pain in the lower limbs. 

There is a peculiar pain, which is eminently characteristic of the 
aflection under consideration. This is felt just at the commence- 
ment of micturition, and is without doubt due to the forced open- 
Ing, or separation of the contracted muscular fibres. This per- 
Sists sometimes during the passage of the urine, and may be occa- 
sionally felt after the completion of the act. 

Fatigue, excesses of any kind, mental or bodily, serve to exas- 
perate all the symptoms of which we have spoken. 

After this affection has existed for some time, it gives rise to 
certain complications, among which may be mentioned an hyper- 
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trophicd condition of the submucous cellular tissue, at the lower 
part of the neck of the bladder, or more particularly at the lower 
portion of the vesico-urethral orifice; spasm after sexual inter- 
course, particularly if the intercourse be frequent, and preceded 
by long-continued erection; retention of urine;.vesical catarrh; 
incontinence of urine, particularly among children; obstinate pria- 
pism and long-continued gleety discharges. 

In females, we sometimes meet with certain symptoms, which in 
many respects are analogous to those which we have described, 
and which would seem due to a similar cause. These have been 
classified by M. Roux under the term “ ano-genital, urinary neu- 
ralgia.” 

Although we have alluded to spasm in connection with con- 
traction, it must be borne in mind, as we have already remarked, 
that contraction is distinct from spasm, although it may commence 
and be complicated with it. We shall refer to this pomt again, 
when we come to consider the diagnosis. 

We have spoken of incontinence of urine in children, as a com- 
plication of contraction. This condition may rather be considered 
as a direct effect of the contraction, than as a complication. This 
point requires a brief consideration. 


(To be continued.) 


EPITHELIAL GROWTH FROM THE DURA MATER FOLLOWING AN 
INJURY—ABSCESS IN THE BRAIN. 


By J. H. Warren, M.D., or DORCHESTER. 
[Read before the Norfolk District Medical Society, Nov. 15th, 1860. Published by request.) 


THIS, as it appears under the microscope (power of two hundred 
and fifty), is a very remarkable development of cpithelioma. 
Case.—John C. Adams, aged 47, when about two years old, fell 
into the fire, and burnt the top of his head so severely, that ad- 
joining portions of the parietal bones came away, leaving an open- 
ing as large as a silver dollar, from which there was a constant 
discharge until about seven years ago, when, in an encounter with 
a grizzly bear, he had his scalp turned down over his eyes. After 
this wound, his head entirely healed, and remained well till two 
years ago, when, while correcting some member of his happy family 
of animals in a cage, an ungentlemanly man-monkey dropped down 
upon his head and clawed, bit and tore it open again. It was now 
found impossible to heal it, as an epithelial growth attacked the 
dura mater, and very rapidly developed into a most unsightly dis- 
ease. The growth extended through the osseous opening, one 
inch above the scalp, presenting a vivid-red appearance, not unlike 
the crest of afowl. The interstices were filled with offensive 
pus. The disease extended from the left temple towards the right, 
four inches, and about three and a half in the opposite direction. 
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The brain was seen to rise and fall distinctly. If a spasmodic 
effort was made, like sneezing, the whole tumor would rise up 
half an inch above its usual height, and, at such times, emitted a 
singular odor, similar to that of burning phosphorus. This same 
odor was apparent during the convulsions to be mentioned here- 
after. Hemorrhage, at such times, occasionally occurred; it also 
took place at the slightest touch, such as removing the dressing, 
if a little dry or adherent. He at times appeared cheerful, but 
was not generally much inclined to converse. Whether this arose 
from the lonely habits of a hunter’s life, or the disease, I am una- 
ble to say. Iam inclined to the opinion, that both operated to 
depress his natural buoyancy of mind. For the last eighteen months 
of his life, the disease extended so rapidly as to produce great 
prostration of strength. Although he boasted that he had disease 
enough to kill most men, he said that he should fulfil his engage- 
ment to perform with his trained bears that season, and then die; 
which result speedily followed, as he had predicted. 

Nothing of interest occurred until within about four weeks of 
his death, when paralysis of the right side took place, after a con- 
vulsion which attacked him in the horse cars. The convulsions 
continued at intervals, until his death, which followed about four 
weeks after their first appearance. He suffered a good deal of 
pain at times. 

Sectio Cadaveris, sixteen hours after death. Body emaciated ; 
rigor mortis moderate. The whole of the diseased mass had re- 
ceded from the surface three quarters of an inch, and presented 
that white appearance so well described by Rokitansky in his 
works on Pathological Anatomy, in which may be found a very 
full description of epithelial cancer. Upon removing the calvaria, 
the dura mater was found adherent entirely around the edge of 
the opening, and extending back for about an inch. Upon 
the right side, the dura mater adhered slightly to the arachnoid, 
beneath the growth. Upon the other, the membranes were re- 
placed by a dense white tissue, which firmly adhered to the brain 
itself over a surface about an inch in diameter. Beneath this was 
an abscess about an inch in diameter, which in all probability com- 
nonin with the ventricles, as they contained about an ounce 
of pus. 

The weight of the brain, with the dura mater and epithelial 
growth attached, was four pounds. 

It is interesting, in connection with this case, to allude to that 
of our distinguished friend, Dr. M. Swett, of Maine. In this, a 
large portion of the frontal and malar bones was blown off by 
the discharge of a cannon. But in the patient (Stewart), if I re- 

‘member correctly, a false membrane, or curtain-like covering, eX- 
tended over the denuded surface, and afforded a fair amount of 
protection. In our case, the diseased dura mater could be seen 
through the opening for many years, and yet the patient enjoyed 
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a fair share of health, and was in intellect by no means deficient. 
His father died of the same disease in the face. 


WOUND OF THE PALM OF THE IAND. 


[Communicated for the Boston Medical and Surgical Journal.] 


R. Hanpy, aged 18, of Fitzwilliam, punctured his hand with a 
common jack-knife, the 8th of April, 1860. It was dressed with 
adhesive plaster and bandage. The wound healed externally by 
the first intention. Three weeks from the time it was dressed, it 
burst open and bled profusely. An attempt was made to tie the 
radial artery. The hemorrhage continuing unabated, I was call- 
ed to sce the patient for the first time on the 27th. At this time 
there was a diffused accumulation of blood in the subcutaneous 
and inter-muscular tissue, sometimes called diffused aneurism. I 
removed what coagulated blood I could, and applied a graduated 
compress, and secured it as recommended by Dr. Druitt, in 
wounds of the palmar arch. This arrested the hemorrhage for 
four or five days, when the blood burst out on one side of the 
compress with as much force as at first. I then cut down to the 
palmar arch and ligatured the bleeding arteries, as recommended 
by Dr. Gross, Vol. L., pp. 9, 12, who says, “ Wounds of the hand, 
especially of the palmar arch, are best managed by free incisions 
and the application of two ligatures. It is a great folly under 
such circumstances, nay it is positively worse than folly, to tamper 
with the comfort and welfare of the patient by the use of compres- 
sion, either direct, or indirect, if the vessel be of any considera- 
ble size. Only time is wanted; the bleeding will return whenever 
the mechanical support is taken off,’—which proved too true in 
the above case. He farther states, that we now and then read of 
cases in which the brachial artery has been tied for the arrest of 
hemorrhage of the paimar arch. Can there be anything more 
absurd than such a procedure, or show a greater degree of igno- 
rance of the anatomy of the hand? The advice of John Bell, in 
his Principles of Surgery, in regard to the treatment of wounded 
arteries in general, cannot be too strongly enforced here: “ Meet 
the danger boldly, and don’t be afraid to look your enemy in the 
face.” I, P. WILLIs. 
Royalston, Dec. 10, 1860. 


FATAL CASE OF PAROTITIS. 
By Dr. A. B. BANcrort, CHARLESTOWN. 
[Communicated for the Boston Medical and Surgical Journal].] 


On November 20th, a boy, 4 years of age, complained of not be- 
ing well, and went to bed without his supper. In the morning, he 
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complained of severe headache, pain in the epigastrium, was nau- 
seated, and vomited some dark-green matter. His mother gave 
him some senna, which he retained, and which moved his bowels 
some time during the night. On Thursday and Friday, he com- 
plained still of pain in the stomach—a statement which the father 
of the child thinks of no account, and might not have been true, 
as the boy, being but 4 years of age, might not have understood 
the meaning of it. During Thursday and Friday, as well as 
Wednesday, he was thirsty and had heat of the skin. 

On Saturday, at 4 o’clock, P.M., I first saw him. Found him 
with a hot skin, rapid respiration, quick pulse, and cough; tongue 
with a dry brown coat. No disease of the lungs could be detect- 
ed. The cough continued, with occasional rapidity of respiration, 
and the tongue presented the same appearance until Friday, the 
30th, when his mother first noticed a swelling in front of his left 
ear, Which increased rapidly until the time of my visit, 10 o’elock, 
A.M. His mother stated that he slept better during the night 
when the swelling appeared, than he had during his sickness. He 
continued to decline until Dec. 3d, without anything occurring 
worthy of note, except that on December Ist and 2d he was very 
restless, throwing himself from one side of the bed to the other. 
His treatment was mainly expectant. 

Permission was given to examine the enlargement in front of 
the ear. It proved to be the parotid gland, which was much en- 
larged, reddened, and showed upon the cut surface many purulent 
points. 

December Tth, 1860. 


ARSENIC IN A DRINKING WATER. 


By Artruur H. Cuvurcn, F. C. S. 


From the northern and western sides of Black Combe, a moun- 
tain in the southern part of Cumberland, situated near the sea, nu- 
merous streams or becks originate; I believe that one only of these 
exhibits any marked peculiarity. Whitbeck, such is the name of 
this stream, is fed by several small springs, and it was from the 
source of the most southerly of these where it rises from the 
ground, and at an elevation of about 900 feet from the sea, that I 
obtained a specimen of the water for examination. On the 29th 
of June in the present year, the water, at the time of collection, 
had a temperature of 8° 5’ C., the air being 10° 6’. The reaction 
of the water, as it issues from the earth, was faintly but unmis- 
takably alkaline: on testing the water after ebullition the effect 
was more decided. The water from many other sources in the 
neighborhood of Whitbeck, where decomposing granite is of com- 
mon occurrence, has an alkaline reaction. A large and deep pool 
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in the course of Whitbeck towards the sca shows the color of the 
water to be a rich clear greenish blue. 

The water, on examination, gave distinct indications of the pre- 
sence of arsenic. This element, which here probably exists as an 
alkaline arsenite, occurs not as a mere trace, but in determinable 
quantity. I have not yet ascertained the amount present, but 
hope to do so shortly, when I have obtained specimens of the wa- 
ter collected at different seasons of the year. I have satisfied 
myself, however, that in some seasons of the year the quantity pre- 
sent approaches a good fraction of a grain of arsenic (metallic) in 
each gallon of water. At the same time I am desirous of furnish- 
ing complete analyses of some interesting minerals obtained from 
the vicinity of the spring. For on ascending the gulley, a few 
yards above the source of Whitbeck, we arrive at the entrance to 
a mine, which, some years ago, was worked for cobalt and copper, 
and is now again being searched. Uere | obtained very rich and 
massive silver-white arsenical cobalt ore, and also copper pyrites. 
The neighborhood for some miles is, in fact, rich in minerals. Dr. 
Fidler writes: ‘‘ Almost immediately behind Whitehaven Parson- 
age a sulphur vein crops out, a continuation of the same vein that 
is being worked at Under Hill, but whether it exists in any quan- 
tity Ido not know. There are three or four copper veins ina 
ravine behind Whitehaven Mill, one of which has been tried some 
twelve or fifteen fathoms below the surface.” Baryta, also, has 
been found, I am told, above the source of Whitbeck, in the mine 
above mentioned. 

It will be seen that the arsenic in the water of Whitbeck is thus 
most probably derived from the veins of arsenical cobalt ore 
through which it percolates. 

The arsenical water is habitually used for every purpose by the in- 
habitants of the little village of Whitbeck, and, as far as I can 
learn, with beneficial rather than injurious results. But it is re- 
markable that Whitbeck, though in every respect suitable for trout, 
is the only stream in the neighborhood from which that fish is ab- 
sent; eels, however, have been found in it. Ducks will not live 
if confined to this arsenical water. When the railway was being 
carried past Whitbeck, the first use of water quickly produced the 
usual marked effect on the throats both of the men and horses 
employed on the works. The soreness of mouth from which they 
at first suffered, soon, however, disappeared, and in the horses 
gave place to that sleekness of coat assigned as one of the effects 
produced by the administration of arsenic. It is a question how 
far the rosy looks of the Whitbeck children, and the old age which 
a large proportion of the inhabitants of the village attain, are to 


be attributed to the arsenic present in the water they drink.— 
Chemical News, London. 
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Typnow Fever, witt Patents. (Under the care of Dr. Miyor.)— 
Thomas E., 39 years, single, English, a gardener and resident of An- 
dover, entered Sept. 25, 1860. His health is generally good, but he 
passes much of his time in hot-houses and the damp sheds adjoining 
them. Has been losing appetite and strength since some exposure 
on the 18th, but continued at work till he was attacked on the 2lst 
with vertigo and great prostration. On entrance, lies chiefly on right 
side; countenance slightly sallow ; mind clear; much nervous rest- 
lessness; pulse 112; tongue clean, dry in the centre; gurgling and 
some tenderness at the right iliac fossa, and tenderness very marked 
at the left hypochondrium, and of this he makes most complaint ; 
bowels have been loose for several days. R. Mist. febril., 5i. 3 hours. 
Pulvy. Doveri, gr. v. ter die. Fomentations were applied to the 
abdomen. 

Sept. 27th and 28th, the 7th and 8th days of the fever, he is easier 
of the pain, but his mind is less clear than before, and speech at times 
a little incoherent. General muscular tremor, protrudes tongue 
quite slowly, and speaks indistinctly, like a person shivering with 
cold; a few doubtful rose spots on abdomen; slight crepitus at the 
base of right lung behind; pulse 116. From this date the symptoms 
became more distinctly typhoidal ; his tongue became more brown 
and dry; he had mild delirium ; subsultus tendinum ; diarrhea was 
more urgent ; pulse ranged from 90 to 110, and lost its force ; he had 
some disturbance of vision, and his speech was quite indistinct. He 
began to take beef tea on the 12th day, and wine whey on the 13th. 
He still complained much of the pain at the left hypochondrium. 
18th day—Complains of tenderness in the upper part of the right 
thigh; there is some swelling and tenderness about the saphenous 
opening; the whole limb is larger than the other, but is not odema- 
tous; no tenderness above Poupart’s ligament ; veins of abdomen and 
right thigh enlarged ; still tender in left hypochondrium ; pulse 96 ; 
tongue dry. Omit wine whey ; apply spongio-piline over upper part of 
thigh. 23d day—ITas had some wandering; tenderness about right 
inguinal region, where there is considerable enlargement ; hard, nodu- 
lated, tender masses are felt along the line of Poupart’s ligament ; 
hardness and tenderness along the course of the femoral vessels ; 
right leg is swollen down to the foot, foot and ankle quite cedematous ; 
slept ill; pulse 92, weak; tongue black and very dry; has had chick- 
en broth since yesterday ; 6 leeches to groin; wine whey, Qj. in 24 
hours. 24th day—Pain and tenderness less since leeches; tongue 
moister ; roasted apple. 28th day—Tongue has again become black 
and dry ; mind still a little confused; pulse 96. R. Brandy 3ss. every 
3 hours. This was continued till the 32d day, when there was an 
increase of pain and tenderness along the lower part of the thigh, and 
the pulse was 108. Omit brandy, resume whey. 33d day—R. Quin. 
sulphat., gr. ij. ter die. 84th day—Some headache ; tongue more 
clean and moist; right leg swollen from hip to foot, and very tender 
along the femoral vessels; it is by measurement five inches larger 
than the left ; apply 10 leeches. 35th day—Pain diminished after the 
application of the leeches, but is now as severe as before ; appears 
to be gaining. 37th day—lLeg was evenly bandaged from the foot to 
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the groin; quinine increased to gr. iiss. For two or three days after 
this, he complained of extreme debility, and was ordered brandy 3). 
ter die. He gained pretty steadily afterwards. 48d day—Tongue 
moist, nearly clean; less tenderness at right groin; some emphyse- 
ma at the upper part of the thigh. R. chicken. 46th day—The band- 
age was removed, but he complained so much of pain that it was re- 
applied. 47th day—He was allowed mutton chop and ale, and on 
the 54th was put upon full house diet. His convalescence was rather 
slow, and the leg continued swollen for some time, 82d day—Legs 
of the same size; still some difficulty in getting up stairs; has been 
gaining daily in flesh and strength. Discharged Dec. 10, 1860. 


TypHow Fever, with Nervovs Symproms. (Under the care of Dr. 
Minot.) Oct. 6th, 1860.—Honora T., 17 years, single, Irish, resident 
of Boston, anda store tender, says health generally good, though 
she is subject to cough. Sept. 30th, her catamenia ceased rather sud- 
denly, and she began to suffer from headache, backache and gradually 
increasing prostration; no epistaxis. At entrance she had pain and 
tenderness in the left hypochondrium and iliac region, much restless- 
ness, slight delirium, a moist tongue, with thin coat. R. Mist. febril. 
7th day—Face flushed and skin hot; headache and very restless ; 
tongue dryish, no sordes; pulse 120; respiration sighing; number of 
small dark-red spots, slightly elevated, disappearing on pressure, at 
upper part of chest, none on abdomen; no dejection ; tender in both 
iliac regions. R. Beef tea, 3ij. every 3 hours; wine whey. R. Dov. 
pulv., gr. viij. at night. 8th day—Noisy and delirious night; pulse 
120; no dej.; Ol. ricini, Valerian tertiis horis, wine. 9th day—Night 
as before ; talking most of the time; pulse 112; tongue clean, dry, 
protruded slowly; 5 dejections; says is prevented from sleeping by 
fright. KR. Morphiz sulph., gr. $nocte. 10th day—More quiet day 
and night; pulse 120; tongue clean and moist; tenderness at both 
iliac fossee ; abdomen tympanitic, and eruption of small, red, slightly 
raised spots at upper part of chest. 12th day—Ilad been more quiet 
until 10 P.M. of last night, when she had an hysterical attack lasting 
about 3 hours, after which she slept till morning, and is now quite 
somnolent; pulse 104; several faint rose spots on the abdomen; has 
taken considerable nourishment. After this her nights were more 
quiet, though there was some starting and screaming in her sleep. 
The pulse fell to 90 on the 17th day ; she began to have some appe- 
tite by the 14th day, and was allowed roasted apple. On the 16th, 
she took broth, and ale was substituted for the wine. There was 
some costiveness. 19th day—She was found to have been severely 
vomited and purged by surreptitious peaches. 21st day—She was 
allowed potato and chicken. She gained quite steadily, with the ex- 
ception of a slight falling back with cough and some diarrhea. This 
lasted but a few days, and her diet afterwards was changed more 
gradually. She was put upon house diet on the 41st day, and went 
out on the 45th. Catamenia appeared on the 52d day, but ceased on 


the following day after exposure. She was discharged well on the 
57th day. 


Typnow Fever (?) wira Jaunpicr. (Under the care of Dr, Mryor.) 
—-Kliza McC., 15 years, born in Ireland, employed as domestic at Ja- 
maica Plain, entered Oct. 6. Well as usual till Oct. 2d, when, with- 
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out any obvious cause, was attacked towards evening with headache, 
pain in the back and limbs ; has been confined to the bed since Oct. 
3d; has had no epistaxis ; some tendency to diarrhcea; catamenia two 
weeks since ; aspect feverish ; skin hot and dry ; thirsty ; pulse 108. 
R. Mist. febril., 5i. tertiis horis. Liquid farinaceous diet. 6th day of 
disease—Aspect dull, but answers well; lips dry and breath offen- 
sive; tongue dry and sticky; pulse 96; abdomen full and tympani- 
tic, with some tenderness in the left hypochondrium, and in the left 
iliac fossa, on deep pressure. R. Ol, ricini. Tth day—Pulse 76; 
considerable headache ; slept ill; one dejection. R. Pulv. Doveri, 
gr. x. at night. Wine whey, Oj. in 24 hours. 8th and 9th days—No 
delirium, and nights quieter; still complaining of headache and pains 
in the back and limbs; tenderness at right iliac region; sordes on 
teeth and lips ; tongue thinner coat; pulse 64; bowels open. Omit 
wine whey. 10th day—Conjunctivee and skin distinctly yellow; 
chief complaint is of pain in right hip, extending up to the crest of 
the ilium; tenderness in both iliac fosse ; mind clear; tongue dry- 
ish, with thin white coat. 11th day—Yellowness increased ; pulse 
80; quiet night, and has taken food pretty well; some retching this 
A.M., and one clay-colored dejection ; much tenderness in the right 
hypochondrium, and dulness on percussion extends for about three inch- 
es below the line of the ribs. Six leeches to hypochondrium. R. Pil. 
calomel c., sextis horis. Cream of tartar for drink. 12th day— 
leeches bled copiously ; more comfortable, but slept ill; pulse 72 ; 
tongue nearly clean, but dryish; sordes on lips and teeth; no rose 
spots ; yellowness as yesterday ; no dejection. Urine—acid ; sp. gr. 
1020 ; no albumen; triple phosphates in considerable quantity. Bile 
present, no casts. R. Pil. hyd. chlorid. mit., gr. iv.; Rhei., gr. vi., 
followed, if no efiect in two hours, by a Rochelle powder. 13th day— 
Slight mercurial foetor of breath ; one dejection ; pulse 72; a little 
appetite. Omit pills and fever mixture. R. Magnes. sulph., 3ss. ; 
inf. senna c., Zij. 14th day—Hlad three dark-colored dejections, and 
the jaundice was diminished ; mind clear; tender at epigastrium and 
at right side; abdomen tympanitic. 19th day—tongue clean and 
moist; pulse 76; appetite good; has had citrat. magnes., and dis- 
charges look well. Took steak. 

She continued to do well after this, with the exception of constipa- 
tion and some headache. Jaundice had disappeared by the 25th day. 
She took house diet by the 36th day. Convalescence was somewhat 
retarded by pains in the arms and legs, sometimes so severe as to 
compel her to go to bed, but she improved pretty steadily, and was 
discharged well on the 51st day, November 21st. 

A remarkable feature of this case was the existence of yellow vision, 
which the patient experienced for a day or two. 


Fever; Dearn. (Under the care of Dr. Mrxor. )—Thomas 
W., 26 years, book-binder, married, English, resident of Boston, en- 
tered Oct. 13, 1860. Patient has been ailing for about two weeks, 
but kept at work till Oct. 8th, when he took to his bed with febrile 
symptoms, headache, considerable cough, and his sleep was disturbed 
by dreams ; the bowels have acted normally ; he has had an emetic ; 
there has been no epistaxis. Lies by preference on his back; cheeks 
flushed ; skin hot and dry ; tongue moist, with thin white coat pulse 
100 ; some tenderness at right hypogastric region ; has tinnitus auri- 
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um and muscx volitantes, and is extremely nervous, the least noise 
disturbing him. R. Mist. febril., 31. tertiis horis. Liquid farinaceous 
diet. 7th day of illness—Slept about as usual; mind clear; two de- 
jections since entrance ; pulse 108 ; impulse of heart strong, with a short, 
sharp systolic murmur at the base ; tongue nearly clean, moist ; never 
had rheumatism. Continue treatment. 8th day—Mind clear; diar- 
rheea and epistaxis this morning; tongue more coated; pulse 116, 
soft. R. Mist. crete c., 3ss.; tinct. opil, gtt. v. every dejection. 
9th day—Considerable vomiting ofa dark greenish fluid during the night 
and this morning. Thinks it was caused by the fever mixture. Some 
headache; mind clear; no dejection; no rose spots; tongue dry, 
with a thin white coat; pulse 96. Omit fever mixture. beef tea, 
10th day—Restless day and night, and some delirium in night; speech 
a little incoherent ; no epistaxis; five or six dejections; slight ten- 
derness of abdomen ; tongue moist, with thin, yellow coat ; pulse 108; 
says he is better. R. Wine whey, Oj. in 24 hours. 11th day—Mind 
a little confused ; four dejections; tongue with thin, brown dry coat. 
12th day—Uneasy night, and is now quite desponding and incoherent ; 
frequent vomiting this morning ; tongue tremulous, and covered with 
very thin coat; sordes on teeth; about a dozen pale rose spots on the 
abdomen; 4 dejections; gurgling at right iliac fossa, but no tender- 
ness. R. Wine, 3ij. with water bis dic. 138th day—Delirious day 
and night, very violent at night ; tongue dry, with thin brownish coat ; 
skin very hot; pulse 144, fluttering; three dejections, not involun- 
tary. R. Brandy, 3i. secundis horis. Continued to sink, and died at 
44 A.M. of the 14th day. 

Autopsy, by Dr. Exuis. Brain and heart normal; blood mostly in 
liquid state, though some soft coagula; bronchial mucous membrane 
reddened, and lungs filled with frothy mucus; spleen large and soft, 
weighing fourteen ounces ; mucous membrane of small intestines was 
of alight slate color; twelve or thirteen feet from the pylorus was a 
thickened and reddish patch, and below this point Peyer’s patches 
were much thickened and reddened, and more or less ulcerated—the 
ulcerations being quite extensive just above the coecum; mesenteric 
glands opposite diseased parts were enlarged, softened and reddened. 
Other organs healthy. 


The systolic murmur in this case was well marked, and persistent, 
but no cardiac lesion was found. 


Fever, wits GANGRENE or THE Lunc.—Joseph E. Single, sea- 
man, french, entered Oct. 10th, 1860, too delirious to give any ac- 
count of himself. The captain of the ship states that he has been 
sick ten days, but was well on leaving the last port, which was in 
Maine; he has had epistaxis, and has been rather constipated. Coun- 
tenance anxious and flushed ; skin hot, but not dry; pulse 112; tongue 
heavily coated and dry; sordes on teeth; no apparent tenderness of 
the abdomen; some subsultus. R. Mist. febril., 3i. tertiis horis. Beef 
tea and wine whey. 11th day of disease—Skin hot; pulse 120; 
tongue cracked, and covered with a thick blackish coat; no dejection. 
Continue treatment. 12th day—Little sleep; much delirium, getting 
out of bed, &c.; sweat copiously in the night; tolerably rational 
now; voice tremulous, and articulation indistinct ; tongue moister, 
tremuious, and protruded with difficulty ; little sordes; pulse 84, 
strong and fuller: two dejections; numerous rather livid spots scat- 
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tered over the abdomen and chest. 13th and 14th days—During the 
nights has been rather less delirious ; tongue is still black, dry and 
fissured, and is scarcely protruded beyond the teeth; countenance 
heavy, but headache less; epistaxis recurred ; pulse 76. Took roast- 
ed apple with milk. 19th day—Seems to be improving; mind not 
wholly clear, but he is more quict at night; tongue has lost its black 
coat, and is moist; modcrate appetite; some tendency to diarrhea. 

He continued to gain until the 28d day, when some cough, with 
sputa of tough mucus tinged with blood, was noticed. Pulse 108 ; 
tongue, thick white coat, clean at the tip and edges: dulness on per- 
cussion, and crepitant rale at base of right back. R. Syr. senege, 
3i.; liq. ammon. acet., 3ss., tertiis horis. There was apparent im- 
provement after this, though the signs on auscultation remained the 
same, and there was still some delirium at night; the cough and 
expectoration diminished: there was some increase of appetite, and 
he began to eat potato; the pulse fell to 84, and his tongue, though 
coated, was moist. Ile took wine. 380th day—Complains of pros- 
tration ; expectoration more copious and thick, of a dark-yellow color 
and very foetid, odor noticed yesterday ; tongue moist; pulse 100; 
some appetite. R. Ammon. carb., gr. v.; syr. scill. et syr. senege, 
aa 51. tertiis horis. There continued to be some mild delirium, espe- 
cially at night ; great prostration ; very frequent cough with expec- 
toration, varying in amount, and some vomiting. Five drops of the 
elixir of opium were added to his cough mixture, and he took brandy 
and wine. Percussion was flat over the lower third of the right lung, 
and large moist rales were heard there. 

On the 384th day, Dr. Smarruck took charge of the wards, Dr. Mi- 
not’s term of service having expired. At that time there was dul- 
ness on percussion at the base of the right back, from one inch below 
the spine of the scapula and below the sixth rib in front, and the reso- 
nance was normal over the rest of the chest; respiration rude, almost 
bronchial, with bronchophony and mucous rales over dull space be- 
hind; vesicular murmur elsewhere. 40th day—Appetite has im- 
proved, and he has taken soup, eggs, potato, milk punch and wine to 
the amount of two pints in twenty-four hours ; still some mild delirium ; 
able to be dressed ; mucous and subcrepitant rales at right base, with 
loud bronchophony in the infra-spinous fossa, and rude respiration in 
the supra-spinous fossa; some rale was noticed at the left base be- 
hind. House diet. 42d day—Restless and delirious at night; pulse 
116; amount and odor of expectoration increased. R. Creosot., gtt. 
vi.; syr. senege, scill. et tolu, aa 3i.; 3ss. ter die. This was follow- 
ed by improvement in the quantity and odor of the sputa, and tie 
physical signs were heard over a smaller space. 47th day—The odor 
of the sputa had so far disappeared that he was moved into the ward 
with the other patients; still much cough, especially at night, and 
mild delirium, A pill of conium and creosote has been given at night. 
dith day—Quite rational; sits at table with the other patients ; 
cough less frequent, and expectoration diminished and almost wholly 
without odor; dulness, bronchial respiration and a coarse rale persist 
at the right base behind. Iron water. 

_ Dee. 5 (62d day.)—The patient is steadily improving, though there 
1s still cough, and the physical signs have not disappeared. 
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Typnow Fever. Patrick C., 88 years, unmarried, Irish clergyman, 
entered Oct. 17th, 1860. Patient has been ailing two weeks, with 
catarrhal symptoms and constipation, but attended to his usual duties 
until the 14th, when, after preaching all day, he had a distinct chill, 
followed by fever and stiffness of the neck. At entrance (4th day of 
disease), countenance flushed; tongue covered with a white coat; 
no headache ; no epistaxis nor tenderness of abdomen; pulse 116; 
sleep disturbed by dreams; marked prostration ; slight cough. R. 
Morph. sulph., gr. $, nocte ; liquid farinaceous dict. 5th day—Sleep 
troubled ; mind clear; abdomen rather resonant, and no rose spots ; 
no dejection; castor oil. R. Spts. ether. nitros., 31.3; sp. Mindereri, 
3ss., tertiis horis. 6th day—One dejection; slept better; skin hot 
and dry; mind clear; considerable tremor of hands; pulse 100; a 
few rose spots on the abdomen. 7th day—Quiet day, with profuse 
sweating; delirious at night, talking and muttering; answers well, 
complaining of fulness in the head; some subsultus ; two dejections ; 
tongue moist, with more coat; pulse 109; abdomen full, not tender ; 
three leeches to each temple ; wine whey, 3viil. in twenty-four hours ; 
omit mixture. R. Mist. febril., Sii. tertiis horis. 8th day—Head 
relieved by leeches; delirium more active in night; face flushed ; 
sweating profusely ; tongue dry; subsultus ; pulse 120; cider, wine 
and water ordered. R. Pulv. Doveri, gr. x., nocte. 9th day—More 
quiet night ; tongue moist, nearly clean at tip, tremulous ; one dejec- 
tion from oil. Sherry wine, JZiv., during day. 10th day—Quiet night ; 
mind clear; rather somnolent; tongue more dry, tremulous; some 
sordes; pulse 108; relished arrow-root, but dislikes the wine, which 
was omitted. 1ith day—High fever turn yesterday evening, pulse 
mounting to 140; wine was resumed, and he took 3ij. during the 
night ; rested quietly ; occasional muttering, and speech a little inco- 
herent, but answers pretty well; tongue dry, brown and cracked ; 
pulse 112; no dejection. Castor oil. 12th day—More quiet and 
comfortable, though still trying to get up, &c. 13th to 15th days— 
Became gradually more quiet and free from delirium ; pulse fell to 84 
on the 16th day, when he had profuse sweating, a moist tongue, and 
had slept well. He took beef-tea on the 21st day, and gained quite 
steadily. He began to sit up on the 23d day. His convalescence 
was disturbed by sleepless nights and copious sweatings, and he was 
inclined to be costive, but he was able to bear chicken and bread by 
the 25th day, and was discharged well on the 44th day, Nov. 26th. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, DECEMBER 20, 1860. 


Tne report of cases from the Records of the Massachusetts Gene- 
ral Hospital, which appears in the present number of the Journat, 
forms an interesting and important addition to our usual variety of 
weekly medical intelligence. One, and not the least advantage to any 
community of a public hospital, is the opportunity it affords for the care- 
ful study and treatment of disease, without any of those obstacles to 
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scientific inquiry almost necessarily incident to private practice ; and 
it seems due to the profession at large that they should have the bene- 
fit, as far as practicable, of the results of the more recent advances 
in medical science, both as regards diagnosis and treatment, furnished 
by such institutions. To the reports from the principal hospitals of 
New York and Philadelphia, which are published at length in the 
weekly journals of those cities, these periodicals owe much of their 
value, and there seems to be no good reason why we should not profit 
by the means here afforded for similar study and observation. It is 
from well-reported cases that we are enabled, with the aid of our own 
experience, to learn the true history of diseases, ‘“‘by the side of 
which,” as Sydenham justly says, ‘‘the subtle discussions and the 
minute refinements, wherewith our books are stuffed full, even ad nau- 
seam, are of no account.’’ We trust to be able to publish, from time 
to time, such Hospital cases as may present points of especial inte- 


rest, and thus supply, in part, at least, a want which has hitherto not 
been unfelt. 


Onto State Mepicat Socrery.—A neat volume of 250 pages con- 
tains the transactions of this Society at its Annual Meeting in June 
last. The session lasted three days, and, from the contents of the re- 
port, we should infer that the profession in Ohio is not without more 
than the average amount of vitality. 

On the second day of the session, the retiring President, Dr. Fire- 
stone, delivered his valedictory address, which is brief, conservative 
and able. His remarks upon medical education are well worthy the 
attention of the profession, and merit a wider circulation than we fear 
they will obtain. Reports upon the following subjects were presented 
by their respective committees :—Obstetrics ; Cannabis Indica; Medi- 
cal Literature ; Effects of Chloroform on the Intellectual Processes ; 
Obituaries ; Diseases of the Cervix Uteri; Medical Societies; and In- 
sanity. These reports are printed at length, and show evidence of 
much care in their preparation. 

During the discussion with regard to delinquent members, on the 
third day of the session, the following preamble and resolution, which 
would not be out of place on the record book of some other State So- 
cieties, were moved by Dr. Baker, and adopted : 

‘‘ Whereas, it is believed by many members of this Society that 
sometimes membership is sought for no other purpose than to give 
more prominence to the applicant, and that thereafter he neglects all 
duties in connection with the Society, showing clearly and conclu- 
sively that the god of Mammon has more influence over his actions 
than the love of his profession or those confided to his care; and, 
whereas, such individuals are a weight upon this Society; therefore, 

‘‘ Resolved, That any member absenting himself from the delibera- 
tions of this Society for three consecutive years without paying his 
annual dues, and not offering a valid excuse, be expelled from the 
Society.”’ 


On the whole, the volume before us is a credit to the State and to 
the profession. 


ENTERTAINMENT BY THE Mepicat Facurty or Jlarvarp CoLLece.— 
The first of a series of entertainments for the season was given by 
the Medical Faculty of Harvard College, at the Revere House, on 
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Friday evening last. Not far from two hundred of the medical class 
were present, besides invited guests. The occasion passed off with 
the usual success, the guests remaining until a late hour. 


Oxsirvary. Dr. Vose.—Died, in New Portland, Somerset 
Co., Me., Nov. 14th, 1860, Dr. Samuel Vose, aged 68 years. Dr. V. 
was born in Antrim, N. H. Tis preceptor was Dr. Nathan Smith, of 
Hanover, N. H. He graduated at the Maine Med. School in 1823, and 
immediately commenced practice as a physician in New Portland, 
where he resided and continued in the practice of medicine till his last 
sickness. As a member of society, his deportment was such as in a 
remarkable degree to secure the good will and high appreciation of the 
entire community. Ofadiffident and retiring disposition, he was averse 
to taking any steps that would bring him prominently before the pub- 
lic ; and doubtless many of his friends who knew how faithfully he had 
used his rich opportunities for mental improvement, were disappointed 
at the modest, quiet and unpretending manner in which he commenced 
his professional course. Dr. Vose possessed, however, sterling quali- 
ties of head and heart, which more than counterbalanced what, in this 
age of earnest competition and active pushing ahead, can hardly be 
esteemed a failing or defect, but from its rarcness must rather be con- 
sidered a virtue, resulting from the consciousness of high qualification 
and merit, and a proud and noble independence of spirit. These quali- 
ties gave him, among his fellow citizens, a repute and esteem which 
any one, at the close of a long life, might be proud to have attained. 
Tis last sickness was extremely distressing ; but in all his suffering he 
was reconciled to his lot. Ilis trust in his Saviour was unshaken to 
the last. The community has sufiered a great loss, and his family the 
bereavement of a kind father and amiable companion; but what is loss 
to friends and the world, to him is great gain. 


Dr. Daxter Mowr.—At a regular meeting of the Middlesex North 
District Medical Society, Nov. 28th, 1860, the following resolutions 
were offered by Dr. Huntington and unanimously adopted :— 


It having pleased God, in his all-wise Providence, to remove from 
the sphere of his duties and labors on earth our friend and late asso- 
ciate, Daniel Mowe, M.D., it is eminently due to his memory and his 
character that we, his brethren in the profession, should make some 
public recognition of an event so afilictive, and so widely lamented 
among his colleagues, and the community at large ; therefore, 

Resolved, 1st, That in the death of Dr. Daniel Mowe, an old and 
respected member of the Middlesex North District Medical Society, 
we have lost an associate who was ever honorable and upright in cha- 
racter, kind and courteous in professional intercourse, correct and ex- 
emplary in life and manners, a safe and intelligent counsellor, and an 
always true and steadfast friend. 

2d, That inasmuch as his best working years were devoted to the 
interest of this community, so here his memory should ever be held 
precious, as that of one who, after a long and useful career, has left a 
bright example of an upright Christian life. 

3d, That the Secretary of this Society cause these resolutions to 
be entered upon its records, and published in the several newspapers 
of this city, and in the Boston Medical and Surgical Journal ; and 
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also that he present a copy of the same, duly authenticated, to the 
family of the deceased. 
A true copy—attest : Harun H. Pitussury, Sec’y. 
Lowell, December, 1860. 


MergoronocicaL Oxnservations 1x lowa.—The meteorological regis- 
ter from Iowa, which we publish this week, is interesting as marking 
the state of the weather at a remote western point of the country ; 
we are indebted to Dr. Ignatius Langer, of Davenport, for this table, 
and he has kindly offered to send the result of his observations week- 
ly. We hope to be able to obtain a similar register from New Orleans. 


In answer to the inquiry respecting the amount of fee paid to che- 
mical experts in cases of suspected poisoning, we would say that Dr. 
C. T. Jackson informs us that his fee in cases of qualitative analysis, 
where no poison is found, is $50; where found, and the analysis be- 
comes quantitative, $100. 


M. Grovx, the subject of the congenital fissure of the sternum, is 
again exhibiting himself before the medical societies of London, and 
appears to be creating a new interest. 


Sicnt aND Reason Restorep To aN Insane Patient By AN OPERATION 
ror Cararact.—This interesting case is referred to in our Paris letter 
of this week, and the following are some additional particulars :—M. 
Bouisson, Professor at the Faculty of Montpelier, lately communicated 
to the Academy of Medicine the case of a man aged fifty, who was 
brought to the hospital without any particulars of his case. He was 
suffering from double lenticular cataract, and from complete dementia. 
Couching was resorted to for both eyes; and, on the tenth day after 
the operation, the man said, ‘‘I cansee!” these being the first sensi- 
ble words he had spoken. As the sight improved, the man became 
more manageable. He began to give some details as to the origin of 
his ailments ; and, six weeks after the date of his entrance into the 
hospital, the patient left, fully capable of earning his own livelihood. 
To these facts, Professor Bouisson added some valuable remarks as to 
the probable connection between the restoration of sight and the re- 
turn of intelligence ; and stated that he considered that ‘‘ sensation 
stimulated the mind as electricity stimulates nervous action, the pa- 
tient being at the time favorably situated for such impression.”” The 
dementia was probably not deeply rooted, and the organ of sight be- 
ing that which affords the most vivid sensations, the results have been 
extremely beneficial as to the patient’s state of mind.—Lond. Lancel. 


Prosecution or a Bone-Serrer.—A boy at Birkenhead, England, 
was injured, and a bone-setter was called in, who said that the thigh- 
bone was broken, and accordingly professed to set it. For this he re- 
ceived his fee. The boy became rapidly worse and died in a few days. 
A post-mortem examination showed that the bone had never been 
broken. On account of mal-treatment of the case, the coroner’s jury 
rendered a verdict of “ manslaughter ’’ against the quack,— Medical 
and Surgical Reporter. 
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Montreat GenerAL Hosprrau.—Dr. Craik, Demonstrator of Anatomy in 
the Faculty of Medicine of McGill College, has been appointed one of the At- 
tending Physicians, in place of Dr. Sutherland, resigned, and placed upon the 
Consulting Staff. We have no doubt that Dr. Craik, who for many years per- 
formed the duties of House-Surgeon to the Hospital, will discharge his trust with 
his wonted fidelity.—British American (Montreal) Journal. 


Pror. B. F. BARKER recently performed the Cesarean operation at Bellevue 
Hospital, on account of a contracted pelvis, the anterior-posterior diameter of 
the superior strait being only two inches, the cavity of the sacrum filled with a 
bony tumor. The child was removed alive, and is now living. It weighed nine 
pounds. The mother died the fifth day after the operation.—Amer. Med. Monthly. 


At a meeting of the Southern Students of the New York University, no less 
than fifty-seven decided to return at once to their Southern homes.——Dr. J. 
H. Butler, Resident Physician of the Baltimore Infirmary, has been appointed 
Demonstrator of Anatomy in the University of Maryland. Of the troops of 
King Francis in Gaeta, more than 2,500 have been attacked by ophthalmia.— 
Prof. Eve reports a successful case of staphyloraphy with the canulated needle. 
Dr. Forbes Winslow has been elected President of the Medical Literary So- 
ciety of London. It is stated, on good authority, that the visit of the Empress 
of the French to Scotland is for the purpose of consulting Dr. Simpson.——Mr. 
Critchett has resigned his share of the chair of surgery at the London Hospital. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturpAy, DecemBper 15th, 1860. 
DEATHS. 


Males. Females| Total. 
Deaths during the week, . ° 30 75 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 38.1 36.8 74.9 
Average corrected to increased population, . 83.6 


Mortality from Prevailing Diseases. 


Phthisis. Croup. Scar. Fev. | Pneumonia. | Measies. | Smallpox. | Dysentery. | Typhoid Fever. 
20 3 2 0 0 0 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College. 


Mean height of Barometer, . ° ° 29.985 ; Highest point of Thermometer, . ° . 35° 


llizghest point of Barometer, - 80.598 | Lowest point of Thermometer, . 
Lowest point of Barometer, . 29.350 General direction of Wind, ‘ N.W 
Mean Temperature, 22°.92 | Whole am’t of Raininthe week . 0.684 


From Observations taken by Dr. Ignatius Langer, at Davenport, Scott Co., lowa. Latitude, 41.31 
North. Longitude, 13.41 West. Height above the Sea, 580. 


BaRoMETER. | THERMOMETER. Snow. 
TAM. 2PM. 9PM. AM PM Sz) 2 Cloud. 
Monday, Dec.3, | 20.37 | 2040) 29.49 SEES) 26 | oto 10. 
Tuesday, 4 29.55 | 2955 | 29.55 |S" 74) 23 | 25 | 21 
* Wednesday, “ 5, 29.46 | 29.37 | 29.26 Pa 12 | 21 | 24 | on 
Thursday, 6, | 29.17 | 29.15 | 2924; | | 36/29; 8 
Friday “4 29.28 | 29.21 | 29.35 | m | | 29/3 33 | & 
Saturday, “ 8, | 29.70} 29.78 | ©; © & | 29/36] 290) 
ay, | ad -19 ad 29 36 29 ad 
Sunday, 9, 29.68} $9.45] 290.20) | | 28! 321 33! 


Academy of Medicine, Nov. 7, 1860. By John Watson, M.D., President of the Academy. 


Deaths in Boston for the week ending Saturday noon, December 15th, 75. Males, 30—Females, 45.— 
Asthma, 1—inflammation of the bowels, 1—congestion of the brain, 2—disease of the brain, 1—inflam- 
mation of the brain, 2—bronchitis, l—cancer, 3—consumption, 20—croup, 3—debility, 2—diarrhea, 1 
—puerperal disease, 1—dropsy, 4—dropsy of the brain, 3—drowned, 1—epilepsy, 1—bilious fever, 1— 
scarlet fever, 5—hzmorrhage, 3—disease of the heart, 2—disease of the liver, 2—congestion of the lungs, 
38—inflammation of the lungs, 2—marasmus, 1—old age, 1—paralysis, 1—premature birth, 1—teething, 1 
—ulcers, 1—unknown, 4. 

Under 5 years, 24—between 5 and 20 years, 6—between 20 and 40 years, 19—between 40 and 60 years, 
17—above 60 years, 9. Born in the United States, 52—Ireland, 20—other places, 3. 


\ 
3 
Books Receivep.—The True Physician. An Anniversary Discourse delivered before the New York 


